MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF RUBLIC HEALTH AND WELPARKE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH

. COUNTY JACKSON

2. USUAL RESIDENCE (Where decomsed lived.

a. STATE M_ISSOURI b COUNTY  TACKSON

1f institution: Residence befora
admission)

b. CITY {If outsida corporate limits, give TOWNSHIP anly)

rown  KANSAS CITY

Length af stay in 1b

L3 yrs

. CIY
OR
TOWN

KANSAS CITY

lnside Limits

Yes q No [J

. FULL NAME OF {If NOT in hospital, give igcation)
HOSPITAL O

|Nsn‘runou h28 Sso. Drury

Ingide Limits

Yerffl No [

d. STREET
ADDRESS

428 So, Drury

{If cutsicte, give location) Reride on Farm

Year [J No qc

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED
[Type or print)

First

GEORGE

Middle

W,

Lass

WALDRIDGE

4, DATE

Month

OF
_ DEATH JULY

Day

2L, 1963

Year

5. SEX 6. COLOR OR RACE

WHITE

7. erriadm Never Married
Widowed [

8. DATE OF BIRTH-

=11=1873

Divorced [J

\F UNDER | YEAR (F UNDER 24 HR
Months Days Hours Min.

9. AGE (iayt birthday)

90

T0a. USUAL OCCUPATION
during most gf w. rkl
Carpente ﬂ:

Give kind of work done
lite, even if retired}

orer

106. KiND OF BUSINESS OR INDUSTRY!

becurity Stove Co,.

1.

BIRTHPLACE (City and state or countty)

Benton County,

12. QIT

Mo, USA

ZEN OF WHAT COUNTRY

t3a. FATHER® S NAME

Simon Waldridge

13b. MOTHER’S MAIDEN NAME

Samanatha FEllen Wilson

14. NAME OF HUSBAND OR WIFE

Winnie Waldridge

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

(Yﬁqao. or unhnown)l {If yes, give war or dates ot sarvi

18. CAUSE OF DEATH (Enter only one cause per line

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Condltions, if any,
which gave rise to
above caune ({a),
stating the under-
|lying cause last.

Address

0, Drur
INTERVAL BETWEEN
ONSET AND-DEATH

[ AL

frguxl

PART Ik
disease condirion given in PART |

DTHER $IGMIFICANT CON| IIIDNS CONTRIBUTING TQ DEATH but no! reloted 1o the rerminsl
(a)

PART 1. 1f  deceasad walf femble wa
there & pregnancy last 90 days,

IDYes I O No I O Unknown

. WAS AUTOPSY

20a. ACCIDENT
PERFORMED ]
YES 0 NO

SUICIDE
]

HOMICIDE
ja]

20%. DESCRIBE HOW INJURY OCCURRED. [Enter nature of inlury in PART I or PART Il of item 18.}

“TIME OF 7 Hou Month, Day, Year |
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

. INJURY OCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK []

g S

20e. PLACE OF INJURY {e.g..
farm, faciory, straet, office bidp., etc.)

in or about home,

A

.l

20f. CITY, TOWN, OR LOCATION

2L J

1 anended the deceased fro

m on

Poesik

ADurhzccurrod at. — # / ' /0

da"le stated above, and to the best of m

m the cevses stated.

r
2 (Degree ar i

o .

v i W/

22¢ OATE SIGNED

! ; ; Ei_/] -
3a. BURIAL, 1

b | REMOV_ (S Y
Burial,

No_h2sb. DATE
7=27=1963

23c. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery

In

“23d. LOCAT(DN (City, town, or county 7

{Siate

24. FUNERAL DIRECTOR ADDRESS

Mishlehach

6800 Troost

25.

7-20- b3

DATE RECD. BY LOCAL REG.

dependence
SIGNATURE

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : ? . i Student Embalmer No.

/

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme'r NO.S/O'B

N Lt T . P. O. Address
) ‘. l:‘.»! . : 7 - - *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Co
i . .If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
*, -« If this body is not embalmed, fact should be so stated above. :

-
R




